0 



PART B— ISSUE FEE TRANSMITTAL 



I shoaleHc^ completed where appropriate. 



MA^BRg JNSTRUCnONS: This form should be used for transmitting the ISSUE FEE. Blocks 2 through 6 sho^fCHc^ completed where appropriate. 
All furthei''correspondence including the l&^ue Fee Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to addressee 
entered in Block 1 unless you direct othenvise, by: (a) specifying a new correspondence address in Bloci< 3 below; or (b) providing the PTO with a separate 
'FEE ADDRSS^ormaintenance fee notifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 



1 . CO^ffi^F^OENCE /(^RE|S 


2. INVENTOR(S) ADDRESS CHANGE (Complste only K there Is a chanse) 


13M2/1122 

XST^^irfBiiflSbW SPIVAK Mr.nLFLI AND MAIER ?/ NFI RTiSff- 
^■*^^^4Tff FLOOR / 
1755 JEFFERSON DAVIS HIGHWAY ^/ . 
ARLINGTON VA 22202 fV 


INVENTOR'S NAME 


Street Address 


City, State arvl ZIP Code 

X 


CO-INVENTOR'S NAME 


Street Address 


city, stats and ZIP Code 


D Check if additional changes are on reverse skte 


SERIES CODE/SERIAL NO. /FlUNQDAli TOTAL CLAIMS EXAMINER AND GROUP ART UNIT DATE MAILED 


0:3/295,7327 09/12/94 012 RUSSEL, J 1311 11/22/95 


Rrst Named 

Applicant NISHIYAlvlA, HI TOSH I 



TITLE OF 

INVENTION DEPSIPEPTID'E DERIVATIVES, PRODUCTION THEREOF AND USE THEREOF 





ATTTS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN.TYPE 


SMALL ENTITY 


FEE DUE 


DATC DUE 


1 


1S3590PCT 


530-317.000 R26 UTILITY NO 


$1250. 


0 0 


02/22/96 



3. Correspofxlence address change (Complete only if there is a change) 




4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a flmn 
having as a meml)er a registered 
attorney or agent. If no name is listed, 
no name will be printed. 



l OBLON. SPIVAK, 
a McCLELLAND, MAIER 
a& NEUSTADT, P.C. 



040 WT 02/23/96 082'; 



DO NOT USE THIS SPACE 

1 142 1,250.00 CK 



6. ASSIQNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 



(1) NAME OF ASSIGNEE' 

Fujisawa Pharmaceutical Co. 



Ltd, 



(2) ADDRESS: (CITY & STATE 9R COUNTRY) 

Osaka-shi, JAPAN 



A. □ This application Is NOT assigned. 

IZI Assignment previously submlttsd to the Patent and Trademark Office. 
□ Assignment Is being submitted under separate cover. Assignments should be 
directed to Box ASSIGNMENTS. 
PLEASE NOTE: Unless an assignee Is Identified In Blocit 5, no assignee data will appear on the patent 
Inclusion of assignee data Is only appropriate wtien an asslgnmem has been previously submlttsd to the 
PTO or Is being submitted under separate cover. Completion of this form Is NOT a substitute lor filing 
an assignment. 



6a. The following fees are enclosed: 

%1 Issue Fee □ Advance Order - • of CopleB ~ 0 ~ 

6b. The following fees should be charged to: 

DEPOSrr ACCOUNT NUMBER 15-0030 

(ENCLOSE PART O 

□ Issue Fee □ Advance Order - • of Copies 



XI Any Deficiencies In Enclosed Fees 



The COMMISSIONER OF PATENTS AND TRADEMARKS Is 
requested to apply the Issue Fee to jHe application IdentHied above. 




f rorii anyone^othsf thanro 
applicant; a registered attorney or agent; or the assignee or other party 
In Interest as shown by the records ol the Patent and Tradeniarl( Office. 



TRANSMIT THIS FORM WITH FEE-CERTSFICATE OF MAILING ON REVERSE 

PrOL-86B (REV. 4-94) (0651-0033) 





Certificate of Mailing 



I hereby certify that this correspondence is being deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: 



(Name of person making deposit) 



(Signature) 



(Date) 



Note: If this certificate of mailing is used, it can only be used to transmit the Issue Fee. 
This certificate cannot be used for any other accompanying papers. Each additional 
paper, such as an assignment or formal drawing, must have its own certificate of mailing. 



Burden Hour Statement: This form is estimated to take .2 hours to complete. Time will 
vary depending upon the needs of the individual case. Any comments on the amount of 
time you are required to complete this form should be sent to the Office of Information 
Systems, Patent and Trademark Office, Washington, D.C. 20231 , and to the Office of 
Information and Regulatory Affairs, Office of Management and Budget, (Project 0651- 
0033), Washington, D.C. 20503. DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks, Box Issue Fee, 
Washington, DC 20231. 



Box ISSUE FEE 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 



on 



(Date) 



REVERSE PTOL8SB (REV. 4.a4\ fflR.'ii .nrvnt 




PART C— CHARGE TO DEP;^rr ACCdyi 




1 . COHRES5ON6ENCE ADDRESS') /- 



1SM2/1 122 

OBLON SPIVAK MCCLELLAND MAIER %>. NEUST/^I 
4TH FLOOR 

1.755 -JEFFERSON DAVIS HIGHWAY 
ARLINGTON VA 22202 




i V 

SERIES CObE/SERIAL NO. 


/ FILING DATE 


TOTAL CLAIMS 


EXAMINER AND GROUP ART UNIT 




DATE MAILED 


-^v-r- 




/ 










0 


3/295:, 78:; 


7 09/L2/94 


012 R 


..JSSEL, J 


1 3 1 1 


1 1/22/95 


Rtst Named 
Applicant 


NTSHIYAMA, 


l!lTOSi-i 


I ■ 







TITLE OF 

INVENTION DEPSIPEPTIDE DERIVATIVES, PRODUCTION THEREOF AND USE THEREOF 



I ATTYS DOCKET NO. 


CLASS-SUBCLASS 


BATCH NO. 


APPLN. TYPE 


SMALL ENTITY 


FEE DUE 1 


DATE DUE 




1 


1S8590PCT 


530 -3 IT 


■' . 0 0 0 


R26 UTIL 


T TV NO 


*1350 . 01 


"1 0'2/27J/9'". 



DO NOT USE THIS 8PACB 



/ / 



y 




L y 



2a..The folkMig lees are enclosed: 

IssysFee □ Advance Older -* of Copies 
2b. Die Iglknirtng tees should be charged to: 
DipOStT ACXPUMT NUMBER 



-0- 



15-0030 



□ Issue Fee ' □ Advance Order -tot Copies - 
Any Detldencles In Enclosed Fees 



The COMMISSIONER OF PATENTS AND TRADEMARKS Is 
requested to apply the Issue FeetpJ^A application jdentHlad above. 




63 aecepIedTrotfi anyone othef thanl 
applicant: a reglstsied attorney or aeent; or the assignee or other party 
In Interest as shown by the records ol the Patent and Tradsmarli Office. 



TRANSMIT THIS FORM WITH PART B WHEN AUTHORIZING USE OF A DEPOSIT ACCOUNT 



